
revision HCFA-PSI-91-10 

The following additional data is requested of  people applying for the nurseaide 
registry in ,Minnesota: 

* 	 t h e  name ofthe applicant's employer if a nursing facilitytemporaryagencyor 
homehealthagencies 

k 2. The employment start date for Item 3 1. 

9- 3. 	 The full name and signature ofthe nursing facility administrator or director of 
nursing listed in item 75in order to veri@the employment of the applicant 

& the s i p m e  of the applicant certifying that all Momation provided is true and 
correct. 

I+ L The date the applicationis completed. 
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